I would like to have seen the results of this study using NEISS data to examine the incidence of fall-related fractures in the elderly U.S. population compared to similar studies employing other data sources.
REPORTING & ETHICS
STROBE criterion 20: Limitations: More emphasis should be placed on the inability to specifically identify fracture sites due to broad categorization ("lower trunk") and lack of ICD-9 codes. This is a significant limitation for this study. There should also be some additional discussion of the inherent limitations of NEISS as a data source.
STROBE criterion 21: Generalisability of the NEISS sample to the U.S. population should be mentioned in the discussion.
GENERAL COMMENTS
This article fills a niche in that it does not appear that the National Electronic Injury Surveillance System has previously been used to examine this question. To summarize my comments above, I think it would be useful to present incidence rates, rather than percentages, and to flesh out the discussion and references a bit.
The authors present their main finding on increasing numbers of fall related fractures, affected body region and specific population groups.
Comments: Methods: -please specify which population groups were included in this study -Please explain how the age-adjustment is done, direct standarization? -Please provide more information about the statistics used, and for which parameters.
Results: -Presented data are estimations, please avoid 'specific' predictions e.g. 197.909
Discussion: -Please reduced the length of the discussion, and focus on 3 main topics of the paper. RESULTS & CONCLUSIONS There is no mention or research ethics, although it appears the data was accessed off a publicly accessible dataset GENERAL COMMENTS Overall this is a well written article and adds to the literature on trends in falls-related injury.
Page 5, line 9: there is a gap between the 50 and % Page 5, line 46: there is a full stop missing.
Page 7, line 37: 'two thirds of injuries occured at home". It would be helpful if this included a percentage and confidence interval.
Page 7, line 41: about half of the patients with fall-related fracture were treated and released". It would be helpful if this included a percentage and confidence interval.
Page 8, line 10: "the second most frequent reason for ED visits", should this be "fall relaated fracture ED visits"?
In the interpretation of the the change in annual age-adjusted fallrelated fracture rates for men and women it should be noted that the confidence interval includes 0, the point at which there is no increase in the average annual fracture rates. Therefore no strong conclusions on increasing rates should be made.
Page 11, line 8: "the differences in osteoporosis recommendations for screening and prevnetion between men and women may account..." this statement would benefit from some elaboration.
Page 11, line 28-33: I could not find the data in the reference used to support the statement that "the age-adjusted proportion of noninstitutionalised adults" with physical limitations is increasing. I could find alot of data but none that supported this statement. Perhaps the author should find a additional references or consider revising this statement.
The online references are quite slim in detail in the reference list. Some further detail such as who owns the website, when it was last updated is customary. Perhaps referring to a standard referencing guide would be a good idea. Figure 1 . Please remove the bars as they do not provide any additional information-simply present the point estimate and the confidence interval. The caption for the figure should also indicate that the bars around the point estimate are a 95% confidence interval. 5. Figure 2 . These data would be better presented in a Cleveland dot chart (please see Graphical Methods for Data Presentation: Dot Charts, Full Scale Breaks, and Multi-based Logging. W. S. Cleveland (1984) . American Statistician, 38:270-280.). Is there a reason the 95% CI is not presented in the this figure but is presented in Figure 1 and throughout the text?
REVIEWER

VERSION 1 -AUTHOR RESPONSE
Reviewer: Allison J. Taylor, DrPH Senior Epidemiologist Tennessee Department of Health United States 1. The incidence of fall-related fractures by age groups and gender per 100,000 persons are displayed in figure 1 . In addition, as requested by Dr. Taylor, the crude incidence of fall-related fracture rates by gender and parts of the body were calculated and displayed in table 1. 2. The study by Taylor AJ et al. is cited in reference 17. Moreover, further discussion regarding risk factors for falls among older Americans and the incidence of falls and fall-related fractures within three months after a clinical fracture was added (page 10, lines 21-23 and page 11, lines 1-4). 3. Since the NEISS-AIP data lack of specific fracture ICD-9 codes, direct comparison with other studies may not be possible at the present time. For example, fractures of the lower trunk in the NEISS-AIP included hip fractures, which are one of the most frequently found after a fall among older adults. However, fractures of the pelvis and lumbar spine are also included in this body area. This major limitation of the study is explained in page 13, lines 7-9.
